
HINDUSTAN AERONAUTICS LIMITED  
ACCESSORIES DIVISION, LUCKNOW 

 

HR DEPARTMENT 
 

     
  Advt. No. HAL-ADL/1211(HR)/R/2022/02                              01.02.2022 
 

HINDUSTAN AERONAUTICS LIMITED (HAL), a Navaratna Central Public 
Sector Undertaking in the Aeronautical Industry needs to engage One Zonal 
Doctor at Jankipuram area, Lucknow for the employees of HAL, Lucknow. The 
engagement will be initially for a period of two years (extendable for another 2 
years as per discretion of the Management). The details are mentioned 
hereunder: 
 
Zonal Doctor: 
 
        One Zonal Doctor is required at Jankipuram area, Lucknow having MBBS 
Degree with 5 years post qualification experience / Post Graduate with 
02 years post qualification experience. The Zonal Doctor will be paid @ 
Rs.2600/- per month (fixed charges). The Zonal Doctor must have his/her own 
well established and equipped running clinic in the specified zone/ area and 
should ensure his/her availability whenever patients of HAL visit to his/her clinic 
for consultation during the notified visiting hours and even in emergency. Timing 
of clinic opening should be both in the morning & evening shifts. 
 
Age :-  Upper age limit is 65 years as on 21.02.2022.  
 

 How to Apply: 
 
 Applications in the prescribed format along with photocopies of 
testimonials and passport size photo etc. may be sent to Sr. Manager(HR)- 
Recruitment Section, Hindustan Aeronautics Limited, Accessories Division,  
Ayodhya (Faizabad) Road, Lucknow-226016, mentioning the name of the post 
applied for so as to reach on or before 21/02/2022. Suitable candidates from 
the applicants would be shortlisted and would be called for an Interview to be 
conducted by duly constituted Selection Committee. 
 

 Period of Engagement: 
 

The engagement will be initially for a period of two years. However, the 
period of engagement is extendable for another 2 years as per discretion of the 
Management based on the performance of the Zonal Doctor and requirement of 
the Company. 
 

 Other benefits and General Terms & Conditions: 
 

- The Zonal Doctor to be engaged need to possess minimum 5 years post 
qualification experience after acquiring MBBS Degree/ Post Graduate with 
with 2 years post qualification experience. 
 

- The Zonal Doctor will not be entitled for any other Allowance or Benefits 
other than those indicated above; 

 
- The engagement of the Zonal doctor will stand automatically terminated 

on completion of the prescribed tenure as specified in the offer of 
Engagement. The engagement can also be curtailed/ terminated before 
completion of 2 years without any notice. 

 
 

Addl. General Manager (HR) 
 
 



 
     

      HINDUSTAN AERONAUTICS LIMITED 
ACCESSORIES DIVISION, LUCKNOW 

 
                                          Advt. No. HAL-ADL/1211(HR)/R/2022/02 dated 01.02.2022                      

 
BIO-DATA FORM (To be filled in Block Letters)                  

 
1. Post applied for                                        :  ______________________________________________ 
 
2. Name (Shri/Smt.)     :________________________________________________ 
 
3. Father's /Husband’s  Name      :________________________________________________ 
 
4. Date of Birth & Age as on 21.02.2022     :_______________________________________________ 
 
5. Address for Communication                     :________________________________________________ 
        
                                                                              ________________________________________________ 
  
                                                                              ________________________________________________ 
                                                                               
6. Permanent address               :________________________________________________ 
 
      ________________________________________________ 
 
7. Telephone / Mobile  No.             : ________________________________________________ 
 
8. E-Mail ID                                  : ________________________________________________ 
 
9. QUALIFICATION (Academic & Professional) : 
 

 
 Sl. No. 

 
Qualification 

 

 
Name of the 

Institution/ University 

 
Division /  
(% of marks) 

 
Year of  
Passing 

  
 

   

  
 

   

  
 

   

  
 

   

 
10. Experience : 
 

Sl.  
No. 

Name of the Company/ 
Organisation / Private Practice  

PERIOD 
 

Total years of 
Experience 

From To 
 

 
  

 
 

  

  
11. Other Details :____________________________________________________________________ 
 
              _________________________________________________________________________________ 

 
The above information given / furnished by me is true to best of my knowledge. 

          
 

SIGNATURE OF THE APPLICANT 
Date: 
Place: 

PHOTO 


